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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

„:i?Ecriviol 
FEG MAIL GEfiTER 

J(II60CT25 fiM 7: IS 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

12FE4M5 
1 r " r ' r 

,ASSie,M,RiuVi ifl/K 

I I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

|Pi^i i"7i'^^ I I I I 

I I I 1 I I I I 

J L 

I I I I 

I I I I I 

I I • I I I I I I I I 

III I I I I I 

LMA£3-L 
2. FEC IDENTIFICATION NUMBER 

icie:o:g2:^a4j 

CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT 

y,. NEW 
(N) OR 

AMENDED 
(A) 

• 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Aug 20 (M8) Nov 20 (Mil) 
(Non-Eleclion 
Year Only) 

Feb 20 (M2) Q . May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

Q Mar 20 (M3) Q Jun 20 (M6) [H] Sep 20 (M9) [• Dec_20 (M12) I _ (Non-Election 
Year Only) 

Apr 20 (M4) 

Q Primary (12P) Q General (12G) (c) 12-Day 

PRE-Election 

Report for the: Convention (12C) Q Special (128) 

Runoff (12R) 

Election on • 'CHI In the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) 

Election on 

Runoff (30R) Special (30S) 

in the 
. State of 

Covering Period through 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

PEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

luC.iA'^Ar M 

Report Covering the Period: Froro: £2 [o£J i^YVi To: £3 

2 

6 

2 
5 

0 
1 
0 

9 

6, (a) Cash on Hand 

January 1, 

(b) Cash on Hand at 

Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 

Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

" " • 1 3123 
i: r 

n m n r 
qrrwf " " • • 

r n m n B n r 

20 S 
r p r n ^, 

r 11 n n r r^ 
-
• r-^nVr 1*1 

This committee has qualified as a multicandidate committee, (see PEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

S"J P<S)C p/rc^ 

ftepoit Covering the Period: Ffom: Wi 'RFl'^S TO: / 

COLUMN A 
1. Receipts 

COLUMN B 
Calendar Year-to-Date 

2 
.0 

1 
P 
2 
5 

0 

1 
2 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

3:2&3S 
U L 

'I R fn> ff (iiM.33C. 
(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs). 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 
12. Transfers From Affiliated/Other 

Party Committees 

L » I. U y >. M 'U 

1 n 1^1 iTii.iiiri r 

n r 

L u J i. » u •s-
II r" 

r II f I 

r 
13. All Loans Received. 

•y™yii"Viiii|yi "'x' ' || 

U ki LI 

14. Loan Repayments Received 
15. Offsets To Operating-Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 

Political Committees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) 

(b) Levin Funds (from Schedule FI5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

r " f"^llll"l•i.•l.^'"^.l • 

—:?• u u 

1 

" "I ID 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). ;• 

L 
FE6AN026 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

6 

2 
B 

J 

II. Disbursements 
21. Operating Expenditures; 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule FI4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i), {a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees . 

(b) Political Party Committees. 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

::::: 

:: :: 

i 
i f 
\ 
1 i ' 'STGW^i 
i 
! 

1::: • j 
1 1 

1 1 1:;; ; T iTTTTi 
30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 
(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Totai Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

n r " 

" ' ' 1 p '• r'i ff 
LLLlJUiiUyL 

r' r 
y L a y y 

• * * p r r 

L J 



r 
PEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

•Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

k 

33. Total Contributions (other than loans) 

(from Line 11(d), page 3) 
34. Total Contribution Refunds 

(from Line 28(d)) 

35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 

(subtract Line 37 from Line 38) 

ZZ] " r /IX B n 

----- .rwJ • .n\ a a a 

u y y L. 

rAo.7_^{\ 

0 
0 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE OF 

PI 11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) . 

2 
0 
1 

2 
5 

0 
0 

1 
i 
9 
9 

Full Name (Last, First, Middle initial) 

A. /V7 / , ~y ^ 
Mailjno^^resi -t 

FEC ID number of contributing 
federal political committee. ••••-• 
Name of Employer Occupation <• 

Receipt For: ^ 
Primary /^Generai 

Aggregate Year-to-Date • 

Other (specify) [ 

Date of Receipt 

Amount of Each Receipt this Period 

I hi t t 

B. 
Full Name ^ast First, Middle Initial) ,1-irsi, Miooie iniuai) /-

Date of Receipt 

Mailing /^ress _ _ y 

City . ̂ , ^ State 
fJj 

r^-
FEC ID number of contributing 
federai political committee. |cC 

Amount of Each Receipt this Period 

Name of Empioyer ^ T Occupation « 

Receipt For: ^ 
Primary .^j^eneral 

Other (specify) y 

Aggregate Year-to-Date T 

I • • : • • ^DO.O'OI 
i I lAi lAi lAi I 

Full Name (Last, First, Middle Initial) ^ --
c. (HiS 7>^ig<5c:r Date of Receipt 

Maiiing Address 

City state . Zip Code ^ 

' i^y 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federai political committee. H I I I I 

00 
I I I I I I F 

Name of Employer Occupation t 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) : 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

^ "fTa 

PAGE OF 

f3 

lib 

14 

lie 

15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politicai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) ^ 

2 
0 

5 

0 
1 

0 

1 
I 
0 
0 
0 

Full Name (Last, f^st. Middle laitial) 
A. 

FEC ID number of contributing 
federal political committee. 

OccupaJiOB- - ^ 
u^O c/h^S 

Receipt For: 

Primary -S^eneral 
Other (specify) y 

Aggregate Year-to-Date • 

Date of Receipt 

WB 
Amount of Each Receipt this Period 

Full Name (Last, First. Middle Initially 
B. <^UF 

Mailing Addre^ K / 

City . . I . i\ i ( State. Zip Co 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. \C 

lf.B.,11, itfLi 
J-zx&.o 

Nami"QfTmpioyer Occupation 

Receipt For: 

Primary ^^|^eneral 

Other (specify) y 

Aggregate Vear-to-Date • 

Full/Name (Last. First, Middle Irutiall 
Date of Receipt 

City 

I 
state 

55' 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Ernployer . . 

Receipt For: i 
Primary .«P<^eneral 

Other (specify) y 

Aggregate Vear-to-Date V 

TjatP eo 
... r .-.-f'T-r.,-: • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sctiedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

27 

PAGE OF 

r21b 22 

28a 

23 

28b 

24 

28c 

25 

29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

2 
0 
1 
6 

B 

0 
1 

City " > . State z-ip k-.uue 
S/yM pPV}-A/ot.^og 

Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 
w y J u 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary [^^T^neral 

District: 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

1 
2 

Purpose of Disbursement . 

Candidate Name 

Amount of Each Disbursement this Period 

Category/ 
Type • • I. /ii 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary eneral 

Other (specify) 

District: 

C. 
Full Name (Last, First, Middle Initial) 

use^ Date of Disbursement 

'i"KAa:Li / I'M 

I Pure urpose of Disbursement 

State Zip Code 

I1 

Candidate Name 
Amount of Each Disbursemerit this Period 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: . ^ 
Primary ^'^eni eneral 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only).. 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

27 
22 
28a 

23 
28b 

24 
28c 

25 
29 3^ 

Any information copied from such Reports and Statements may not be sold or used by any person for fhe purpose of soliciting contributions 
or for commercial purposes, other than using fhe name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) /\ yn /) 

Full Name (Last, First, Middle Initial) 

C/^ S ko 
Mailing Address . /-v 

Date of Disbursement 

b~7 io - ^ • 

0 
1 g 

1 
0 

2 
5 

3 
0 
0 
1 
1 

0 
2 

State 

urcLose of Disbursement ^ 

/Wco AO 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

y? <bOo 
Disbursement For: 

Primary j^t^eneral 

Other (specifyTv 

Full Name (Last, First, Middle Initial) 

B. 

City . , t State . Zip Code 

Date of Disbursement 

•rpose of Disbursement Pillrpose of Disbursement 

LOfichf P4pp^y/t%^6yr 

o.aic . Zip Code 

7^ jjaszAr 

Candidate Name 

Office Sought: 

State: 
I 

Category/ 
Type 

Amount of Each Disbursement this Period 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) y 

District: 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

City ^ State 

-•••'" I i" I >1 !«!• I 

Purpose of Disbursement 

State 

7(U 

Candidate Name 

Office. Sought: 

State: 

House 

Senate 

1 President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

i j Primary j^^^eneral 

I Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(ch^k only one) 

PAGE OF 

fib 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) . _ 

A. 
Full Name (Last, First, Middle Initial) 

/If 
Date of Disbursement 

;gj£j. YX. =g:g "^ry 

I 
k 

2 
S 

0 
3 

0 
0 

I 
0 

§ 

-ft-
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

------^ 

Disbursement For: 

Primary ^^^^eneral 

Other (specify) ^ 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

/ If —-—: 1—=: 

(V P/lC^ P^Zff ^ n 
""/ fJO v^A^D-AiCJ-S 
Pur^.e ofj9ls^r^n^t 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office .Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For 

Primary j^'^nerai 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Adi ' ̂ ' wrc? 
City 

Purpose of Disbursement x> 
State , 

(jJ 

Candidate Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

_l 
House 

I Senate 

I ] President 

District: 

Disbursement For: 

I i Primary i | General 

I I Other (specify) y 

• -Kr-.';x:, 
^rmwo 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this line number only)., 
.:yP: 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sctiedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

rib 

27 

PAGE OF-
check or 

ft- 22 23 24 25 

28a 28b 28c 29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

1 
f 
1 
? 
2 
5 
0 
3 
0 

Full Name (Last, First, ft/liddle Initial) 

A. 

Mailing Address / 

nhiL aj> 
City 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 
Other (specify) •y 

Date of Disbursement 

Amount of Each Disbursement this Period 

7W 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

•W, Mailing ̂ dreas „ i ^ —— 
l£?-S 

Date of Disbursement 

•W, 
CitVs Stata Zip Code 

Amount of Each Disbursement this Period 
Purpose ot Disbursement 

CSATS" Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought: 

State. 

House 
Senate 
President 

district: 

Disbursement For: 
Primary "^TGe 

I 

eneral 

Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

ouyc Date of Disbursement 

pcoLc w 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 
i 

House 
Senate 
President 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
I Primary j I General 

j other (specify) y 
District: 

rrr—".'gi iiiib iiiii' III 

SUBTOTAL of Disbursements This Page (optional). 
E" iz;?; -uTiMv .RTTO.-st issfcaOBireR;: "a 

TOTAL This Period (last page this line number only). if( 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule{s) 

tor each category ot the 
Detailed Summary Page 

FOB LINE NUMBER: 
(check only one) 

PAGE' OF 

a 'lb 22 

28a 

23 

28b 

24 

28c 

25 

29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) / 

5 
0 
3 

1 

1 

A. 
Full Name (Last, First, Middle Initial) 

(S o DA-£>W 
"fWS- i\}. 
City ^ State •iiy yi* S)Taie >o 
Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

DiFtrict: 

Disbursement For: 
Primary rV^eneral 

Other (specify) v 

Date of Disbursement 

T 

Amount of Each Disbursement this Period 

B. 
Full Name (Last, First, Middle Initial) 

MMies Address 

Date of Disbursement • 
WHOI 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

Amount of Each Disbursement this Period 

Category/ 
Type p4faTicM?a«uii 

House 
Senate 
President 

Disbursement For: 
Primary [^^Deneral 

Other (specify) ^ 
District: 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type . 

Date of Disbursement 

'-irinr: / 

--•rr,TO:;^azs- -..num 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

I i House 
Senate I 1 

Disbursement For: 
Primary | j General 

President I Other (specify) ^ 
District: 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

SLJPC-A- p/hc 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

f hS fJ(J 
Election; 

POCT ^ <3> 
Cll, I state ^V/ ZIP code 

Primary 
General 

Other (specify) 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
L L 

Date Due Interest Rate 
-3-

% (apt) 

Secured: 

[k^s No 

J. 
0 
2 
5 
0 
1 

1 
I 
0 

List All Endorsers or Guarantors (if any) to Loan Source 

1, Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City State 2IE Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

L 'L 

4. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City "Stiti ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only).. 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



LOANS Use separate schedule(s) PAGE OF 
LOANS for each category of the 

Detailed Summary Page FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) -

/ts; 
• r\ A Ki or%i inA^er ir. .11 /I 

PT4-<=^ 
ar»tir»n • 

/g^u//y ̂ /M 
MfUUog Address 

5ixP C>oa-r , ,4-^ _ 
City /M D(f%vM-g^^< State t>J ZIP Code M-CQ-a-XSf 

Primary 
"^peneral 

Other (specify) y 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

'-i&eO'SP .LLrm:^ 
1 
6 

TERIWS 
Date Incurred Date Due Interest Rate 

^ H:-' ' "ggrc? 
Secured: 

'%(apr) ^Yes • No 

List All Endorsers or Guarantors (If any) to Loan Source 

T Full Name (Last, First, Middle Initial) Name of Employer 

0 

0 
0 

0 
0 
7 

Mailing Address Occupation 

City State 

2. Full Name (Last, First, Middle Initial) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Mailing Address 

City 

Occupation 

State 

3. Full Name (Last, First, Middle Initial) 

Mailing Address 

ZIP Code 
Amount »MHI. 
Guaranteed 
Outstanding: f I nil 

Name of Employer 

Occupation 

City State 

4. Full Name (Last, First, Middle Initial) 

Mailing Address 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 
fc»--

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE 0 (PEG Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

/ MO <50 

6 

I 
0 
3 
0 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

<S.-en>oe><s:-
lailing Address , ̂  / / 

City State ZIP Code 

Election: 
1 Primary 

Ji^^neral 
(Dther (specify) 

Original Amount of Loan Cumulative Payment To Date 

"PiD 
Balance Outstanding at Close of This Period 

- ' ' ^ 

< -'.u^ ciwzt'rc 

TERMS 
Date Incurred 

fO /T 
Date Due Interest Rate 

'% (apr) 

Secured: 

i j Yes 

List All Endorsers or Guarantors (if any) to Loan Source 

T Full Name (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

it. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

3. hull Name (Last, First, Middle Initial) 

Mailing Address 

"City" State ZIP Code 

4. hull Name (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name ot Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

PEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (PEG Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) vii_ \_/r owiviivii I I tt. \iM ruii^ ^ 

LOAN SOURCE Full Name (Last, First, Middle Initial) f THectlom Election. 
Primary 

i^^General 
Other (specify) ^ Mailin laiiing Address ! r\ ^ 

City state! ^ ZIP Code 

Original Amount of Loan 

IT: 
Cumulative Payment To Date 

/ 

Balance Outstanding at Close of This Period 

-q-g^gifo 
: VS.. 

TERMS 
Date Incurred Date Due Interest Rate 

• •VvTi'' 
Secured; 

H U' '3El3-ZIf 'Ti • % (apr) U 

List All Endorsers or Guarantors (if any) to Loan Source 

T Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupafion 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: .a.- . 

SUBTOTALS This Period This Page {optional). 

TOTALS This Period (last page in this line only). 3M1 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 PEC Schedule 0 (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

1—I I—1 / Check if 24-hour notice 48-hour notice ' 
P_ " - p.-• ' 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

9-^ 
City state oiciic Zip Code , 

Date 

'rzJ^r<f 
Amount 

1 
6 

0 

2 

f 
P 
1 
1 

I 
0 

Purpose of Expenditure 

flA^^o yVD 
Category/ 

Type nn 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
^"President 

Check One: [K Support I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought -> ^ » ) 

Disbursement For: Primary j^General 

Other (specify) . 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

'snnry / frrcr , frY-v%nrrtrr 
L 

Amount 

L y t L u L 

Purpose of Expenditure Category/ 
Type 

J ' y 

Name ot Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: 

Senate District: 
President 

Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

|| y u li L y y L y y y j 

' ' • . • A y 1 
Disbursement For: Primary General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

(c) TOTAL Independent Expenditures 

y U J 

'• n p 

b y L y J 

' • • y yy- . 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date fm- 7' r^'" 

PEC Schedule E (Form 3X) Rev. 02/2003 
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Federal Election Commission 
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The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
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/ Postmarked Date of Receipt 
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Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
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Postmarked 
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Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

/ 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 
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Other (Specify): 
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